Monroe County Medical Society

GRAND ROUNDS

Patients Are Our Number One Priority

Date: Tues. June 14th, 2022
Time: 7:30am-8:30am

Place: Zoom (link will be sent prior to event)

OPMC GUIDANCE

Your Patient Called OPMC- Now What?

These questions and a step-by-step description of the PRESENTER:
OPMC process will be answered for you ANNAE.LYNCH, ESQ.

How is an OPMC investigation initiated? Partner at Underberg & Kessler LLP
Should you speak with them on the phone or in person?

What is the process?

Steps taken by OPMC from complaint to resolution of a case

What does the OPMC investigator look for when reviewing records? .
The importance of the Physician Profile As a member of the Health Care and Corporate & Business

Practice Groups, Anna represents hospitals, long-term care
providers, physicians and other providers throughout the
Upstate New York region. She gives advice and counsel on
Bring your questions and have a thorough discussion risk management and patient care, professional discipline,
of the legal issues with OPMC reviews -start to finish and state and federal regulatory compliance, and
contractual matters. Her ultimate goal is to create success
for each client so that they can provide their services more
effectively and with a minimum of risk.

Program Registration Fees
MCMS & 7th District Members- Free

Non-members and guests- $20 per registrant

Non-members: If you complete a MCMS membership application within three months,
the registration fee will be applied to your first year's dues payment

ONLINE REGISTRATION IS AVAILABLE AT: www.mcms.org/events

For more information: Call (585) 473-7573 or kathic@mcms.org

Name(s):

Practice Name:

Address:

Phone Number: E-mail:

O Paymentof $ is enclosed. (Check payable to “MCMS”)

O  Please call me to bill my credit card $

O Please email a receipt

SEND COMPLETED FORM AND PAYMENT TO:
MCMS 200 Canal View Blvd., Suite 202, Rochester, NY 14623 * Fax (585) 473-7641 * kathic@mcms.org

MCMS Cancellation Policy: Cancellation requests must be sent via e-mail to MCMS at kathic@mcms.org with “Cancellation Request” in the subject line.

Correspondence must include event title, date and time, registrant’s name, and payee’s contact information. If cancellation notice is provided at least 7 days prior to the scheduled event, a
refund may be request-ed, minus a 20% processing fee. If cancellation notice is provided at least 1 day prior to the scheduled event, a credit voucher will be issued for the full amount paid
that may be used by anyone in the practice within one year of the original event date.

MCMS may record or photograph this event for marketing purposes. Unless this permission is revoked in writing to MCMS at kathic@mcms.org. , by virtue of their attendance, all program
participants agree to the use of the event being recorded and /or photographed for use in MCMS marketing.



